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BOARD OF PILOT COMMISSIONERS 

“Offshore Advisors” Refresher Trip Certification Form 

This is to certify that Delaware licensed third/second (circle one) class pilot, 

_____________________________________ accompanied me on the 
(Print)

 ______________________________________________ (vessel name), rated at 

______________ summer deadweight tons,(minimum is 100,000) on the inward 

bound trip on the southeastern approach lane from “D” buoy to at least the 

Delaware Capes.  This trip was made during darkness/daylight (circle one) on 

(Date) ____________________________. 

Name of First Class Pilot (Print) 

Signature of Delaware/Pennsylvania (circle one) First Class Pilot 
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